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cooperation of providers, facilities, and office-based physicians (among others) is critical.
The committee discussed the need for unique individual identifiers and strongly endorsed the concept that individuals should be assigned such an identifier at birth or as close after birth as possible. One prominent option is the social security number. It has been raised in proposals for revisions to the Uniform Hospital Discharge Data Set (UHDDS) (NCVHS, 1992b) and in recommendations of the Workgroup on Electronic Data Interchange established by the Secretary of DHHS (WEDI, 1992). Modifications necessary to establish truly universal and unique identifiers based on social security numbers appear more feasible than creation of any new system. Use of social security numbers remains a perennially knotty problem with many political, legislative, technical, and cost ramifications; psychological and attitudinal factors, such as people's views about privacy and confidentiality of sensitive medical, financial, and other data, also are considerations. The committee reached no conclusion on the specific merits of using social security numbers as the universal patient identifier, but it does believe that this is one logical option that should be explored and that, in any case, some identifier is essential.
Aggregating Data Across Systems Without a common framework for defining, collecting, or reporting EMS-C data, assembling data across different systems and comparing their experiences are very difficult tasks. Furthermore, the higher the level of aggregation (e.g., across counties, states, DHHS regions, or the nation), the worse the problem will be. As reiterated in Chapter 8, some attention to this issue should be high on the agendas of the proposed federal center and state EMS-C agencies. Moreover, the desirability of aggregating information across systems justifies, in part, the use of certain variables in the core data set proposed later in this chapter, and it also highlights the need for additional resources for this complex activity.
Diagnostic Coding for Mechanism of Injury
Information on the mechanism of injury is valuable in assessing probable type of injury. In fact, mechanism-of-injury criteria are often part of prehospital triage guidelines. Information on the factors that precipitate injuries is even more valuable in identifying specific risk factors, setting targets for injury prevention programs, monitoring the effectiveness of prevention efforts, and assessing the cost of care for specific kinds of injuries. The ICD-9-CM E-codes (external cause-of-injury codes, which are equivalent conceptually to mechanism of injury) arc a convenient way of including mechanism of injury in reporting on diagnosis or cause of death—that is, in contrast to many of the problems identified in this section, this onemost critical data), and lack of information on EMS systems use. These limitations make themdeaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
